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systems are oriented to understanding how human beings find positive meaning and identity-sustaining experiences about coping with life's adversities (da Silva, 1990). Over 2( Bradburn (1969) empirically demonstrated in studies with h a subjective sense of psychological well-being consisted of < positive and negative emotions, not just positive ones.
Most of the intervention strategies discussed to this poin individually rather than collectively oriented in design and tation. There is, in addition, an emerging emphasis on link ual-focused, small-group/organizational, and community to mental health promotion (Fawcett, Paine, Francisco, and Hawkins and Catalano, 1992; Weiss, 1991; Braithwaite an 1989; Winett, King, and Altman, 1989; Green and Rael McLeroy, Bibeau, Steckler, and Glanz, 1988; Green, 1986). Tl tive assumes that the healthfulness of a situation and the w its participants are influenced by the diverse interplay amonj psychological, and social factors. It also assumes that the effe any health promotion activity can be enhanced through the c of individual and group action at different levels: family me attempt to improve their health practices, corporate mar shape organizational health policies, and public health oj supervise community health services (Green and Kreuter, 1 et al., 1989; Pelletier, 1984). This particular perspective has i promotive policies and community interventions at municip< national, and even international levels.
For instance, Toward a State of Esteem (California Dep Education, 1990), a legislatively mandated review, outlines hensive plan for engineering massive increases in self-e personal as well as social responsibility. Such change is advoc private and public sectors, targeted simultaneously at i families, schools, neighborhoods, business, and governmenl wide variety of means. Examples include nurturing and programs for teenage parents (Family Development Resoi Adolescent Family Life Programs), as well as specialized i foster care and institutional staff to promote personal and so' sibility among their wards (Sacramento County Foster Pare Program). Other examples are in-service and credentialing re for educators that emphasize self-esteem enhancement sk Education, Annual California Self-Esteem Conference), re; curricula (College Readiness Program, Partnership Academy and parent-school collaboration in education (Project Self-Es Parents as Teachers Project). Still other examples includeg histories and broad cross-cultural recognition, leads to the issue of the rediscovery of fundamental aspects of psychological well-being that can inform mental health promotion. A common misconception is that such belief systems espouse some unattainable Utopian ideal of mental health that has little relation to everyday existence. To the contrary, such beliefrsus death; insight versus ignorance;nychiatric Disorders. New York, NY: Springer, ibins, L. N.; Locke, B. Z.; Regier, D. A. (1990) An overview of psychiatric disorders in
